
Date EIN

 TRANSPORT REFRIGERATION UNIT ATCM 
EQUIPMENT REGISTRATION FORM 

SSD/EAB-FORM:  TRU-REG (#29)

Page ____ of _____

New Application Revised Unit or Compliance Information Report Sale or Change in Status

Company Profile Information

Business Name

Federal Tax Identification Number (EIN)
An EIN is required and can be obtained online with a 
social security number at www.irs.gov.

Mailing Address 1:

Mailing Address 2:

City:

State or Province:

Zip Code: Country:

Contact Last Name: Contact First Name:

Contact Title:

Contact Email:

Instructions:  Complete this form and attach a TRU Model-Engine-Compliance Information Form (SSD/EAB-Form: TRU-MEC) for each  
TRU/TRU genset for which you would like to receive an ARB Identification Number (IDN).  Number each page of your application package.

Number of IDN applications submitted with this form: Total number of pages in this application

1.  I am the owner (as defined in the TRU ATCM) of the equipment identified in this application or I am the contractor listed on the 
Third Party Agreement Confirmation Form for Contractors/Consultants that was submitted to ARB by the owner. 
2.  The information on this form is true and correct. 
  
___________________________________    _______________________________________________        _____________________ 
Printed Name      Signature     Date Signed

Check box to certify under penalty of perjury under the laws of the State of California, that: 

Contact Phone

 Mail completed forms to:  California Air Resources Board 
    SSD/ARBER TRU 
    1001 I Street  
    Sacramento, CA 95814 
  
If you have a disability -related accommodation need, please go to http://www.arb.ca.gov/html/ada/ada.htm or call the ARB disability  
coordinator at (916) 323-4916 for assistance.  For general assistance on the requirements of the TRU ATCM, please contact the TRU toll-
free helpline at 888-TRU-ATCM. 

  
KEEP A COPY OF THESE FORMS FOR YOUR RECORDS 

 

(Only provide if emailed notices will be accepted.)
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KEEP A COPY OF THESE FORMS FOR YOUR RECORDS
 
(Only provide if emailed notices will be accepted.)
8.0.1291.1.339988.308172
	ein: 
	date: 
	new_app: 0
	rev_app: 0
	sale: 0
	busname: 
	mailing1: 
	mailing2: 
	city: 
	state: 
	zip: 
	country: 
	lastname: 
	firstname: 
	title: 
	pagenumber: 
	totalpages: 
	certification: 0
	TextField1: 



